
 
 

Studio D 2010 
Permission Slip 

 
 

 

My child has my permission to leave the campus during the lunch break.  

 
_____________      ________  _                                                   __________   
Parent/Guardian SIGNATURE                                                 Date 
 
 
_____________      ________  _  ______             ____ 
Parent/Guardian Name PRINTED  

 

 

 

I understand that if I return to class late, I will not be allowed to leave campus 

during the lunch break for the remainder of the week.  

 
_____________      ________  _                                                   __________   
Student SIGNATURE                                           Date 
 
 
_____________      ________  _               __________ 
Student’s Name PRINTED 
 
 
Please provide a cell phone number, if available.  

 
_____________      ________  _               __________ 
Student’s Cell Phone Number 
 


